E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE
(3

[ PRORT SR FLORIDA DEPARTMENT OF STATE
 CORPORATION MR Sandra B Mortham
ANNUAL REPORT ' Sacretary of Stale

71996 . * X \_y_u__,kf DIVISION OF CORPORATIONS

'DOCUMENT # S86941  (9)

1. Corporabon Name

AFFORDABLE DENTISTRY E.M. PARKERSON D.D.S., INC.

o AN

Frincipal Place of Husiness Mailng Address

150 N. ATLANTIC AVE. 150 N. ATLANTIC AVE.
COCOA BEACH FL 32831 COCOA BEACH FL 32031
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 10/14/1981 01/13/1985
j_zz._-F'-;-inc:ipa‘ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 59-3083435 ot Aephcalss
 Bule, Apt 4, ele. | Suite, Apt. #, etc. 5. Certificats of Status Desired O $8.75 Additionat
22} S 27] Fee Required
. City & Stato - City & State 6. Eloction Campaign Financing Ol 35_00 May Be
3] . 28| Trust Fund Contribution Added 10 Fees
e . Country p Country 8. This corporation has liabilty for intangible tax under & 199.032,
24| 25) 20 [30] Florida Statutes {1 Yes CiNo
| * g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
r Bi| Name
- PARKERSON. ELWOOD M. 82! Street Address (P.0O. Box Number is Not Acceptable)
150 N. ATLANTIC AVE.
COCOA BEACH FL 32931 83
84} Ciy FL las Zip Code

rsuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointrent as registered agent, | am
farthiar with, ard accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE. ) L ) . e . . ' .
Sk, tepand Of prig did et of regr gt ace ttle ! gppd cable INCTE - Registerad AgRM Signalure récuired when rainstating’ DATE R
12, T OFF IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7,
e D [ DELETE 13 TITLE [ change [ Addition
NAME PARKERSON, ELWOOD M. 12 NAME
STHEET ATCKESS 150 N. ATLANTIC AVE. 1 3 STREET AODRESS
orv-si-ze 1 COCOA BEACH FL 140I1Y-§T- 2P
i [ DELETE 2 1TIRE [ Change [ Addition
mAN 22 NAME
SIALE T ADDALSS : 2 35TREET ADDRESS
] 1 24 CITY-5T- 2P
: {7) DELETE 3 1THILE ] Cnange [ Addition
hANE 22 NAME
STHEL T AD(IRESS 33 STREET ADDRESS
| cTrste . o 34 CHTY-ST-2P
Tk [T DELETE 4 1TLE [ Change [ Addition
MM 42 NAME
ST ADRESS 4 3 STREET ADDRESS
G-51-21P 4.4 CITY-S1-2p e e
e T 7 DELETE 5 1TILE SUOUOUT r 39 15k O At
Nasdt 53 NAME ~03/06/96-~01065--005
STREET ADORESS 53 STREET ADQRAESS ***200- UU
ury Sf'lli B . 54 CITY-$T-2P
TILE [ DELETE 6§ 1TITLE [ Cnange [ Addition
haM: 5.2 NAME
ST4E 1 ANDAESS 6.3 STREET ADERESS
Cily- ST 21 64 CITY-8T- 21

14, 1o noreby cedify that the iInformalian supplied with this filng is voluntarly furnished and does niot qualify for the exemption stated in Section 119.07{3}(k), Florida Statutes. | further
ertily tnal the infonnation indicated on this annual reporl or supplemental annual report is frue and accurate end that my signature shall have the sama lega! effect as if made under
catii; that | am an officer or diractor of the corporation o the recelver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if shangeg @ gn an attachnient with an address.

SIGNATURE: [}i) W Lhwpod NSBukevar bos 1495 (700) 7771544,

SIGNATURE AND TYPED DN PRINTED NAME OF SIONING OFFICER OR DIRECTOR e A
e > O

CR2E034 (12/95)




